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Gzet 

Ozofagus yabanci cisimleri cogunlukla ¢ocuklarda gériilmesine ragmen, yetiskin- 
lerde de hayati tehdit eden sorunlara neden olabilir. Olusabilecek ciddi komplikas- 
yonlar nedeniyle 6zofagusta yabanci cisim tanisi konar konmaz derhal cikartilma- 
lidir. Bu olgu sunumunda acil servisimize iki adet aminoasit tablet alimi sonra- 
si bogazda tikaniklik hissiyle basvuran 30 yasindaki erkek hasta tartisilmistir. ilk 
degerlendirme sonrasi yapilan endoskopide 6zofagus alt liimeninin bu tabletler- 
le obstriikte oldugu gértilmiis ve endoskopik olarak gikarilmistir. Son yillarda artan 
aminoasit tablet kullaniminin ciddi komplikasyonlara neden olabilecegini ifade et- 


mek icin bu olguyu paylasmak istedik. 
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Abstract 

Although esophageal foreign bodies are mostly encountered in children, they also 
continue to constitute a life threatening problem in adults. Because of severe 
complications possibly to occur, esophageal foreign bodies should be extracted 
as soon as the diagnosis is made. A 30 year-old male patient who had a sense of 
blockage in the throat after taking two amino acid tablets and who was admitted 
to our emergency room and was discussed in this case report. In endoscopy per- 
formed with the initial diagnosis of esophageal foreign body, two attached tablets 
which completely obstruct lower lumen were removed immediately below the up- 
per esophageal sphincter. In recent years, we wanted to share this case in order to 
express that increasing amino acid tablet usage will lead to serious complications. 
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Introduction 

Esophageal foreign bodies (EFB) constitute a problem often 
encountered in both children and adults, which leads to severe 
morbidity and mortality. In the United States, approximately 
1,500 deaths per year are attributed to the ingestion of foreign 
bodies. 

The most commonly seen symptoms and findings in esophageal 
foreign bodies include dysphagia, odynophagia, tenderness in 
neck, feeling of congestion and sticking something, increased 
secretion and tracheal aspiration due to esophageal obstruc- 
tion [1]. 

These foreign bodies generally comprise of toys, coins, and pen 
points in children whereas in adults pieces of a bone and food 
like meat [2]. In our literature review, amino acid tablets have 
not been found among EFB so far. Our case is first of its kind 
in this sense. 

Most of the foreign bodies pass through the gastrointesti- 
nal tract spontaneously without complications. Approximately 
10-20% of them require special intervention with endoscopy. 
Surgical intervention is needed in 1% of patients with foreign 
bodies [3]. Because severe complications, are possible to occur, 
esophageal foreign bodies should be extracted as soon as the 
diagnosis is made. 


Case Report 

A 30-year-old male patient referred to the emergency service 
with complaints of feeling of something stuck in his throat and 
the water he drank coming out of his mouth. He stated that he 
took amino acid tablets as an additional food supplement prior 
to exercise while he was body-building. Before he was referred 
to the emergency service, he took two of these tablets and im- 
mediately afterwards obliged continually to drink water due to 
the feeling of something stuck in his throat and the water he 
drank came out of his mouth. 

In physical examination the patient assumed an unsettled ap- 
pearance. Respiratory, cardiovascular and abdominal exami- 
nations were all normal. Lung and airway graphs taken were 
assessed as normal. In endoscopy performed with the initial di- 
agnosis of esophageal foreign body, two attached tablets which 
completely occlude lower lumen were detected immediately be- 
low the upper esophageal sphincter (Figure I). This compound 
was retrieved via a snare device and pushed towards the distal 
(Figure Il). The patient was discharged with recommendations 
as no complication was considered to occur. 


Discussion 

Except the appendix, the narrowest site of the gastrointestinal 
system is esophagus and thus foreign bodies of gastrointes- 
tinal system are mostly observed in the esophagus [4]. Many 
foreign bodies pass through gastrointestinal system without 
any impaction. However, some of them may become lodged at 
the sites of natural and pathological narrowings in the esopha- 
gus with respect to its size and shape. Foreign bodies become 
lodged mostly at the site of cricopharyngeal narrowing at C6 
level [4]. In our case, a foreign body was detected immediately 
below the upper esophageal sphincter. Likewise, in the series by 
Kabakkaya et.al, localization was made in the first narrowing in 
74% of cases [5]. 

Foreign bodies in the esophagus lead to anxiety and discomfort 
in patients. The most commonly seen symptoms and findings 
in esophageal foreign bodies include dysphagia, odinophagia, 
feeling of congestion and something stuck, increase in secre- 


tion and tracheal aspiration due to esophageal obstruction. Pa- 
tients may end up with inability to swallow their own secretions. 
Any lodgment in the esophagus may lead to airway obstruc- 
tion. Perforation may occur due to direct mechanical erosion 
or chemical erosion as in the swallowing of a battery. Stricture, 
mediastinitis, cardiac tamponade, paraesophageal abscess and 
fistula formation may be observed. 

EFB may be so diverse. In literature studies, coins have been 
reported as the most frequently extracted esophageal foreign 
bodies [6]. EFB may comprise a great variety of components. 
Coins have been reported as the most commonly observed 
esophageal foreign bodies in childhood whereas organic com- 
ponents (meat, bone, tooth etc) in adulthood. 

Most of sportsmen especially dealing with sports requiring 
strength tend to meet their protein requirements by taking ami- 
no acid tablets. Therefore, such drugs which may be obtained 
without a prescription are commonly used worldwide. In lit- 
erature, drugs containing different active substances and their 
various complications have been reported among esophageal 
foreign bodies [7]. Nonetheless, there exists no publication con- 
cerning amino acid tablets and their effects in the esophagus. 
Early diagnosis and treatment of EFB are vital for the preven- 
tion of severe and life threatening circumstances possibly to 
occur. It may be stated that as in our case, amino acid tablets 
coming into contact with water may swell and thus may lead 
to an occlusion in the esophagus. The use of amino acid tab- 
lets is considered as a harmless dietary supplement. However, it 
should be noted that multiple amino acid supplements may lead 
to severe complications. 
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